ai 


the funeral director, 


4 


Pages 1 and 2 shauld be filed with 


thot the death certificote be executed within 24 hoygs afier deoth: Page 4 
Then please remove carban papers. 


ires 


ing physician. 


tal ar atten: 


After this certificote has been signed by the attending physician and completely filled 


hed For use os the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The law requ 
page 3 shauld be detac! 


ti 
TO FUNERAL DIRECTOR: 


d by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 9 y; 6 
13002 CERTIFICATE OF DEATH ee, 


1. PLACE OF DBATH 2. yes SIDENCE (Where deceased lived. If institution: Lea before ission) 


0. COUNT () f) "8 b. COUNTY 
MARYLAND 
Creu, mo "hac bad 
b. CITY,@R TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TO} outside corporote fimits, write RURAL ee give nearest fawn) 
: x 


RULE ond give georest town) 


a NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR PASTITUTION i ON A FARM? 
) = oO 


3. NAME OF F f y 
DECEASED OF Poy = 


{Type or print) 19 C r) 


5. SEX ) ‘ i ) y . > % eoontonr 


is bas (Give Mind m4 wark dane/ tb. ‘ a 12. CITIZEN OF WHAT COUNTRY? 


ize ad le | bas D igin have. Yhal Uda 


VS. Wi 4/2 INU. S., bias FORCES? j16. TAL SECURITY NO. |17. INFORMANT 


Yes, no, %6e unknown) et 9, give wor oF dotes of service) 


18. CAUSE ae DEATH [Enter only one couse per line vA) {b). ond {] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
ill i CAUSE (0) C7 


. re To 
Canditions, if ony. Ons 
gove rise to imme: 


couse (o}, stoting the under. ( OVE Es 
lying couse lost. i 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ARMED 
O Ate 3 
eS LttAd ves (]_No fd 


200. ACCIDENT WAS UNDERLYING. eb Ub. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.} 
0 


OR CONTRIBUTING C} CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMI! 


SS nnn er 
0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, form, 120, {City or town} (County) {State} 
Hour a.m. While Not while foctory, street, office bldg.. etc.) 


p.m. 19 fot work [} ot work (J i 


Ly 


21, | certify shat | attendéd the deceas rom.__7 preted ox, 89, ta. gts. AB... 19 /that | last saw the deceased 


ative on_ AALS pe Dns 1 Saini foros death occurred 3PM. fram the causes and on the date stated above. 


[ADDRESS (Street, city or town, stotef DATE SIGNEO 
*eitee \/ |p sed [tal pttaliystls 1p 
SIGNATURE. y <j ae a - . 


PHYSICIAN'S 
NAME {Type} 


70. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR EREMATORY 2d. LOCAVON (City, town, or county) {Site} 
ie (Specify) l t i < Pot 3 of Lyd) 
fp iin - 26 - f. us art 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
yy f 
(h p Z pate HOV 3 060 Onur £ Fama 


MEDICAL CERTIFICATION 


| , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 1300; CERTIFICATE OF DEATH 


12977 


Reg. Dist. No. 


=3 
1. PLACE Cathe Hal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
gerd Queen Anne marviano || % STATE Maryland bCouNTY A ent 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eka ond tT town) 
rampton (6 Years) Chestertown 
d. AN RIE Cr ORRITAL {If not in hospital, give street oddress) d, STREET ADDRESS & * aje a gene 
: 2 + = IN A?» » 
‘ Davis Nuring Home High St. / XX ay on A 
¢ alia. le 
3. NAME OF First Middle tost 4. OATE Month Day Year 
DECEASED + OF . - 
{Type or prin) Paul Belding catH NOVse 16, 1960 ip 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER T YEAR|IF UNDER 24 HRS. 


lost bicthdoy) 
yn. 


male vhite wioowenfe] —_owvorceo) | uLy 25, 1868 


12, CITIZEN OF WHAT COUNTRY? 


We. ae te eT (Gi kind ee 10b. Ladle BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
> eatesmean ) | Various | Troy New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
Rufus E. Belding Martha B. Seymour 


in 72 hours affer death. 


“ was ecueee EveRIN U.S. pags Leeann 16. SOCIAL SECURITY NO. |17. INFORMANT ey, 7 > ch ro ha Ss 
no aS ae 18-20-8014 Anson Belding Wareneen, Ne ie 


18. CAUSE OF DEATH (Enter ‘only one couse per line for {0}, (b), ond ted.) 4 INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


} Ld \, DUE TO 
Conditions, if ony, wh w 
gove rise 10 immediole 
couse [o), stoting the ynder. ( OVE TO & 
lying couse lost. te 


i LL =e: 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT} AA THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


200. ACCIDENT WAS_UNDERLYING C] ‘0b. DESCRIBE G INJURY hig (Enter ng 


OR CONTRIBUTING [] CAUSE OF Oi BATH 
(IF EITHER, NOTIFY MEDICAL EXAM! 


Then 


19. WAS AUTOPSY 
PERFORMED? 
ves} NO 


| 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. [Le lot work [J ot work [J H 


21. | certify thot | attended the deceased from.__—Lacd - Le... \9.GQ, 10... gk Lhe 19g/,that | last saw the deceased 
alive on_ TY ul/5... vwlaZ._., off Gt deoth accurred at_Y.4—m, fram the causes and an the date stated above. 


ACTUAL P Ee, Lile at) Sudlersvilie, e 11/17/60 
mysician’s C, H, Metcalfe 


SIGNATUR 4 MD. 
ee ee tg ee ee ee 


Zo. BURIAL Vs se ang ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
Beebe” | Nov. 19, 1960 Chester Cemeter Chestertown, Maryland 


RAL DIRECTOR'S SIGNATURE DDRESS ao. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
i \ wee Ld A\\\ - Chestertown, Mad. 


DATE NOV_1 8 '60 


SS OS ee ee hey — Fr 


ate has been signed by the attending physician and completely fille 


rd injury in Port | or Port Il of item 18.) 


r4 
Q 
ie 
& 
¥ 
= 
= 
Ff 
o 
= 
ae 
a 
a 
= 


p OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


ined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


3 shauld be detoched far use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, ond in any event wi 


page 


= 
oF 
= 


VS AIS (4) X 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13004 CERTIFICATE OF DEATH sip sida 12978 


~ 
iy 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where Heceoved lived. If institution: Residence before admission) 
3 b. COUNTY 
e oyeen AVNE MARYLAND MARYCAWS Qveew/ AWNE 
3 Be b. eee ‘mn (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 sf Land give near SU . — 5 
% $2 STEVEWSTIL LE STECVEy/S VILL E& 
2 ane d. ae OF HOSPITAL (If not in hospital, give street oddress] “ d. STREET ADDRESS . IS RESIDENCE 
& es OR INSTITUTION LY : © ON A FARM? 
cavteaiees 
eS: ves NORE 
° " " 

cy 3. NAME OF First Middl 4, DATE ¥ 
2 My ee - ist le : ) lost pA Month Oay ‘eor 2 38 

= 3 Lindl aie “Coys @ &.8 NAW 9 
oS 
2 


DEATH " 
3. SEX 6. COLOR OR RACE 7. MARRIED [Sf NEVER MARRIED [7] |8. cs OF i my 9. AGE (in yoors [IE UNDER 1 YEAR| TF UNDER 74 HES, 
is gh ¥ re Joy) [Months] Days | Hours] Min 
Bel WH /T E |wivowen O__ooworceo [] ai my 


rl 
Re T0e: USUAL OCCUPATION [Give Kind of work done) lb. KINO OF BUSINESS OF INDUSTRY f oT b= {Stofe or foreign Lg 12, CITIZE eA WHAT COUNTRY? 
4 juring most of working life, even if reti 
a ad 14 ‘ 
io HOUSCWINEE MARYLAVE 
£5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
: oSHUA OoTTS Son (Vilnard 
8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
ek RO, oF unkown) {lFiyes, Give wor oF dates oF service) MM, 
: Mk: CAAVEE -STEVENWSVILLE Mo, 
3 1B. CAUSE OF DEATH [Ener only one couse per line for (0, (8). ond (€h) INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: ; ; “eae 
§ ee IMMEDIATE CAUSE (0 ue " = 35 
& ys q DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cote (0), stoting the under: 
lying couse lost. a 


, cremation, ar remaval, ond in any event within 72 hi 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


TO FUNERAe DIRECTOR: After this cerlificote has been signed by the ottending physicion ond completely filled 


€ 
& 
ics 
235 6 ‘A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)|19. WAS AUTOPSY 
Ras a o 
ay 3 3 yes] no— 
3 3 = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Ul of item 18.) 
= & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20 TIME OF INJURY Month, = Year [20d. INJURY OCCURRED [208. PLACE OF INIURYUHiome, tem as {City oF town) {Covnly) (Stote) 
eee} fal Hour 0. m. White. Not sailor foctory, street, office bldg., ete.) 
“ = p.m. jot work [_] ot work 
ras 
$ 21, | certify that | attended the deceased from.____. . Le Wee 11956, to A ss, 12. G.ethat | last saw the deceased 
2E3% 3 
ry % 5 and that death occurred at_! 2 fi._.M, from the causes and on the date stated above. 
= ny ADDRESS (Street, city or town, stote) DAYE SIGNED 
ae 
3 BS 7 . : 
ce) De yy rate 
; 25 insists é l i. fy 
2: fewr _ ftsy] fp 
= 3 os 
& 82°? Mo. BURIAL, peasy 7b. DATE ray De. aap: ‘OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) ‘Gtote} 
» a~ 
zee ee Nvov: 1/ GREEM MONT /tLS BoRO MD« 
= 


\ 23. F I DIRECTOR'S 5 TUR! Onn v Vasa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ ae be A Pubs fi bndecn ow s's0 | cree tom 


ee 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12979 


Reg. Dist. No. 


~ £ 
& 3 iy PLACE OF DEATH 2 sual) RESIDENCE (Where deceased lived. If institution: Residence before admission) 

© °. 9. b. COUNTY 

* 38 Queen Annes ARYAN Md. Queen Anne 

= ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 

g a RURAL and give nearest ay , 

> $32 Pondtown, Rural illington || Pondtown. Rural Millington » 

z By d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
6 4 - OR INSTITUTION ON A FARM? 
6 “ v4 ves C] Nod} 

2 

3 . NAME OF First Middle Lost 4. DATE Month Doy Year 

3 (Type oF print) Ida A. Goldsboro OkatH = November 24, 19 60 

S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 

Lt lost birthday) [Months] Days | Hours Min. 
Female Colored  |wioowen Cy pivorceo CF] [October 15, 1885 I yrs. 


during mast af working life, even if retired) 


10a. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


1Yes, no, er unknown) 


No 


72 hours after death. 


| (IF yes, give wor or dotes of service) 


None 


Housewife Home Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Harkless Maria  Baynard 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Address Hamilton Park, 


‘ames BeGoldsboro,17 Center St. New,Castle,Del. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


18, CAUSE OF DEATH [Enter only one cause per line For (0). (b}. and (c}.] 


Then please remave carban papers. 


be > DUE TO 
A»-aQ 


Col , if any, which (0) 


Folf 9 & 
Chauee 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise ta immediate 
couse (a), stating the under- 
lying couse last. 


DUE TO 
(c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
4 
yy, eget 


19. WAS AUTOPSY 
PERFORMED? 


yes] Noy 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ‘USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 


| or attending physician. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 k 


ACTUAL 
SIGNATURE__ 


ed by the haspi 


Day, Year | 20d. bth 


Not while. 
at work 


oO foctory, street, pffice bldg., etc.) ! 


PHYSICIAN'S 


+ 


C. H. Metcalfe. 


<4] _ 
20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) 


ty (County) 
ae id 


the registrar priar ta burial, crematian, or remaval, and in any ev 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funerol director, 


» Nerd) = wae Se ae ees > Se Ree) eee Bd ee 
F3 3 Ra. ReRaVAL tenet 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~ * 10} pecity) , 
= 4 > |Burtal Nov.27,1960 it.Pleasant Cemete Rural Millington, Md. 
e tid AL E ‘ADDRESS 24a. ce OV REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Vs AIS (4) f, $ 28 
eM 97 PA DATE BO Ont L$ a 
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VS. AISME 
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MEDICAL CERTIFICATION 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
wera H0e TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12900 


Ly ‘PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R ce before edmission) 


8. COUNTY QUEEN ANNE a sTATE Maryland b. COUNTY . 


MARYLAND Wiconico 


|b. CITY OR TOWN [if outside compor i ~ | c LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest 10 Salisbury a re ims 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ dy STREET ADDRESS . 1S RESIDENCE 
fal het beetles e ON A FAI 
7 QueEnstowtit Chesapeake Bay unknown | Yes 7] No 
3. NAME OF First Middle Last 4. DATE ‘Month “Day Year 
DECEASED 


{type or prin) WILLIAM & HOLBROOK | Scars November . 10 160 


5. SEX "[6 COLOR OR RACE|7. MARRIED [SE NEVER MARRIED El 1s “DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthdey) |Months| Devs a in. 
Colored wivoweo [-] oivorceo [[] f OVe 14 71934 25 ™ te a cE ba ss 


‘T0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ae ‘(State or foreign country, 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if relired) 


Waterman _ Seafood Maryland U.S.A. 


13. FATHER'S NAME : 14. MOTHER’S MAIDEN NAME 


George Holbrook | Lucy Wright 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ee BETES “INFORMANT __ Address — 


(Yas, no, or unkor Ityesgivewerordetesotseryice) - a a 
TF Ceorge Eolbrook Chance, Maryland 


yes Usf4/57-10/25/57 


“| 18. CAUSE OF DERTH TEntar only one cause per line for fe), {b), end. {e). a + INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
NelgoraTe cause ¢) Drowning _ 


9 Sc Oa TO 
Conditions, if eny, whic (b) 


gove rise to imme couse 
(a), stoting tha underlying 
cause lest. (od) 


PART Il, OTHER SIGNIFICANT CONDITIONS CON! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART *y 19. WAS AUTOPSY 
pass Maesedllahe: 18° ea) PERFORMED? 


| Yes No =i 


DUE TO 


2De. EXTERNAL CAUSE WAS. "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY XQ) or CONTRIBUTING [1] 


CAUSE OF DEATH. | _ Fell off oyster dredge boat 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Res a 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~~ (County) (Ste! 


hile __ Not While factory, pou bidg., ote.) ! 
Si 1/9 60 [Pe ape Wat Qusen Anne Md. 


4 
21.1 eaaltye or I took charge of the remains described above, held an = pr). Inspection Li Inquiry ial and in my opinion 
death resulted from: — Naturgl cguses [_], Accident Suicide [_], Homicide [1]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
rene ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER (] 11/10/60 


NAME (Type) We Bradley King, dre, MeDe —— Adacoss istroet, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2ic. NAME OF ¢ atm OR GRA. 22d. LOCATION (Cily, lown, or couniry) Grete) 


REMOVAL {Spacify) 
11/14/60 [St.Charles Methodist | Chanc Marylana 
ADDRESS ; 240. REC'D BY REGISTRAR Ab. REGISTRAR'S SIGNATURE 
Princess Anne, Md os. NOV 16°60 sana 2 1G, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 9 § 
CERTIFICATE OF DEATH tae! a3 


2. Been fecifaey 8 (Where deceased lived. If institutign: Residence before admission) 


b. Cour 
gc Lrsed *Wacecn Clecess 


©. LENGTH OF STAY IN Tb i «. CITY iy WN (IF outside corporate limits, write ace ond give nearest town) 
oY jj 
Piet 
‘d. NAME OF HOSPITAL (If not in hoxpitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Qn 0 i yes] No fq 
4 


we 


the funerol director, 


& 


Pages 1 and 2 should be filed with 


te be executed within 24 haugs after death: Page 4 


a 3. NAME OF First Middle Los! ATE Month Doy Year 
2 DECEASED OF 
B (Type or print) LAD YS KEEE 2A f CTH DEATH 
> 5. SI 6. COLOR OR RACE | 7. MARRIED JNEVER MARRIED [] | 8 QATE OF BIRTH 9. AGE (In yeors 
s / lost birthday} 
cy ) 4 |wivowen [J DIVORCED [J <é -/8€3 Zier 
a 
€ "Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during moy’ gf working life, even if retired) Ui 
2 hie J 17 
5 y 13. FATHER'S N&R B Ma bs "S MAIDEN NAME F 
8 \\_f YS “a UU 
8 4 \ I S74 ‘ 
= 15. WAS DECEASED EVER IN U. S. ARMED F RMANT ‘Address 


rice) 


fax, no, oF ynknown) | {IH yes, gree wor or dotes f 


Knitd 
18. CAUSE OF DEATH [Enter only ane couse per line for (c). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ? /, 4 a. ¢ Woaye 
EDIATE CAUSE (o). Can F<. Lee Qa Lt EE o> ae — LOMMEMO 
. DUE TO me 


Conditions, ifony, which rf Ltr Rclvax ees! Ar. ee SCL , > 043 


gove rise to immediate 
couse (o), stoting the under. ( OVE TO 
ing couse lost. ey 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(op | V9. ee 


2 Tr 26> We eA ad ves (] Hee al 


200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove corbon papers. 


the registror priar to buriol, cremotian, or remaval, and in any event within 72 hours ofter death. 


The low requires that the death certifi 
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MEDICAL CERTIFICATION, 
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zs ka p.m. WW fot work [J of work [J a 
02.5 > ag 
ze 3 21. 4 certify that ae the. a : AMD be LIS. , Lf (€, 19% that | last saw the deceased 
par es f alive on... Jie) dW LS. epatos 12. vend, that death occurred at, 2M, from the causes and an the date stated abave. 
eis 9 3 | fe ADDRESS (Street, city or town, stote) > DATE SIGNED 
< 36 ACTUAL aoe a5 Ly Oy as Z 
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DIVISION OF STATISTICAL RESEARCH 


13007 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


AND RECORDS — BALTIMORE 1, MARYLAND 


12982 


1, PLACE OF DEATH 
pe MARYLAND 


Queen Ann 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE Maryl and b. COUNTY Queen 


c. LENGTH OF STAY IN 1b 


84 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


Rural Sudlersville 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Rural Sudlersville 


d. NAME OF HOSPITAL (if nat in hospital, give street address) 
‘OR INSTITUTION 
None 


ofter death. Poge 4 
the funeral. director, 


J. STREET ADDRESS: 


\ 3. NAME OF First Middle 


{ype of William Norton 


illed im 


a, 


e. tS RESIDENCE 
ON A FARM? 
) None 
Lost 4. DATE Month 
Kilson 


Pages 1 and 2 shauld be filed with 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} 


5. SEX 
Male Ne Ero |wwowen fy _ovorceo 1) 


Yesyg] NOC] 
r Yeor 
Sar November 2d 
8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23,1876 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Owner 


\ 


Farm 


10b. KIND OF BUSINESS OR INDUSTR’ 


1909 
last lay) | Manths| Days | Hours] Min. 
LACE (Stote or foreign country) 


m6 
Maryland 


TT Bi 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


72 hours after death. 


13. FATHER'S NAME 


oe 


osepn kK On) 


14, MOTHER'S MAIDEN NAME 


Mary 2 Norton 


15. WAS DECEASED EVER 


(Yes, 0, oF unknown) 


No 


U, 5, ARMED FORCES? 
| (VF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT 
Unknown E + 


Address 


Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


Qxclhiwe. 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


Then pleose remove corban papers. 


_|MMEDIATE CAUSE (0). 
A 
! 


DUE TO 
Canditions, if any, which 
gove rise 10 immediate 
couse (0), stating the under- 
lying couse lost. 


4) ee ee 


——., 


Part Il. OTHER SIGNIFIC, ‘ONDITIONS 


44 
{12-4 
20c. ACCIDENT WAS UNDERLYING 1] 20b. DES 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


INTRIBUTING TO DEATI 


a J 
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te has been signed by the attending physicion ond completely 


, cremotian, ar removol, and in any event, withi 


ee 


19. WAS AUTOPSY 
PERFORMED? 


yes{] NOP] 


IURELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
a —_— 


IBE HOW INJBRY OCCURRED. [Enter nature af injury in Part | or Part II 


20c. TIME OF INJURY Month, Day, 
Hour a.m, 


p.m. 


MEDICAL CERTIFICATION 


Year INJURY OCCURRED 
ra sts Not while 
oywopk [] at work [] 


After this certifi 


2 NM ‘and that 


saw the deceased alive an__ £ 2 


20e. PLACE OF INJURY (Home, form, | 20f. (City og/own) 
foctory, street, office bldg., etc.) i 


{Caunty) (Stote) 


Lf 


and an the date stated abave. 


21, | certify that (I) (this hospital) attended the deceased fram. Ves aay ee 1 fie PY ah ae 19€92 thot (1) (we) lost 
dedtyf accurred at_ 7 tram tHe caus: 


R ATTENDING PHYSICIAN 


WY 


22. DATE 
SIGNED 


/ 
ATTENDING -— STAFF 
M.D. | PHYS. DlReCToOR CL] PHYS. 


ed by the hospital or attending physician. 


To, SIGNATURE v 
Co Kee 


72c. PHYSICIAN'S 
NAME (Type) 


¢ 


‘22d. ADDRE 


230. BURIAL, REMAIN. 
REMOVAL {Specify] 
Buried 


23b. DATE THEREOF 


11-30-60 


‘Zc. NAME OF CEMETERY 


Mt. 


poge 3 shauld be detached for use os the burial-transit permit. 


the State Board af Health prior to burii 


may be 1S 


Zion 


OR CREMATORY 73d. LOCATION (City, town, of county) tate) 


TO FUNERAL DIRECTOR 


TO HOSP! 


24, FUNERA ADDRESS 


DIRECTOR'S a. ) ! 


ae 


Greensboro, Md. 


25a. REC'D BY REGISTRAR 


pate DEG 2 60 


‘25b. REGISTRAR'S SIGNATURE 


thug £ Tose 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 alee 
13068 CERTIFICATE OF DEATH __ Levee 


Reg. Dist. No. 
1, PLACE OF — gh an {Where deceased lived. If institution: Residence before admission) 
°. 


°. ae b. ma, 4) "0 , 
VOR TOWN (if Lssss res fimits, weile [¢. LENGTH OF STAYIN 1b 7 {If outside corporote limits, write RURAL ond give nearest town) 
“ei lb nearest ie j ; 


od. NAME OF HOSPITAL [If not in hospitol, give street oddress) ‘3 d. STREET ADDRESS e IS Wes IOENEy 
ol 


6: 0 AGL a uTl Pewrtan, A eo NOR 


First Middle ost ie oe: 


(Type or print) A % / ‘ss z= MATL 0A re a 3} 


5. SEX 6. COLOR OR RACE 17. maRRieDC] NEVER MARRIED [7] | &- Mer. ner a TYEAR| IF UNDER ee His. 
Months] Doys | Hours 
} p 
y i) 
AK WIDOWED oivorceo (] 


100. USUAL Bue) {Give kind of work done] 10b. KIND OF [ies OR INDUSTRYY11, BIRTHPLACE {Stote or foreign ad 
during srarking life, even if retired) 
LAA hs Vara ls 


13. FATHER'S NAME, ins ” 'S MAIDEN NAME ? 
Ral Lom eyo Pha hith 
‘ 


15. WAS DECEASED EVER IN U. S. ARMED iioe PS SOCIAL SECURITY NO. |17. INFORMANT dress 
War 00. oF euro) tl peu Give or of dein ol service) A 
Me | Nawavel hams LOPS 


18. CAUSE OF DEATH [Ener only one couse per J Hem = for (0). ty (e).} INTERVAL BETWEEN 


softer death: Page 4 
the funeral director, 
2 should be filed with 


uy 


Cy 


Pages 7 an 


ter death. 


g physicion and campletely filled 


Then pleose remove carbon papers. 


72 ba, 


th certificate be executed within 24 hi 


in 


PART I, DEATH WAS CAUSED BY ; ONSET AND DEATH 
(0 
Ep 


4 t a , DUE TO 
Conditions, if ony, which fs wi 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO he 
lying couse lost. el 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ie: penne AUTOPSY 


x RFORMED? 
ee vs NOR 
200. ACCIDENT WAS UNDERLYING ee HOW INJURY OCCURRED. (Eide nature of injury in Part | or Part IT of item 18.) 


te has been signed by the attendin 


OR CONTRIBUTING [] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ica 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {Stote) 
Hour a.m. hile Not while foctory, street, office bldg... se ’ 
p.m. 19 Hot wark [] ot work 


21. 1 certify that | “Wa ¥. e deceased fram fat. Binigus Te: nas 1920), Ahat | last sow the deceased 


alive eer // 7 fa = fee and that << peires at_£ pining He i the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION 
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R ATTE! 
RECTOR: 


AGWature 


PHYSICIAN'S 
NAME (Type) 


70. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR -GAbAeREeRY 72d, LOCATION {City, town, or county) (Stote) 


, Poe es ad Un. Ne ig 


Q 23. FUNERAL DIRECTOR'S oy oe ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGMATURE 
VS ANS (4) dy 18°60 Citta, Tha 
15M 10/57 Facute (oait Voit 4, PV ovrdtOW 6 


£. 


TO FUNERAL D 
istror priar ta burial, crematian, ar removal, and in any event with’ 


poge 3 shauld be detached for use as the burial-transit permit. 


may be 
the regi 


TO HOSPIT. 


the funero! directar, 


hoyrs ofter death: Page 4 


4 


Pages 1 ond 2 should be filed with 


di 


SEX % COLOR OR RACE |7. "ATE OF Bl AGE (In 
a i o MARRIED JK] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE tn yoo 
A wivoweo [1] pivorceo [J UNE 84S Cs bes, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1300 CERTIFICATE OF DEATH 12984 


Reg. Dist. No. 


PLACE OF DEATH 2, USUAL RESIDENCE (Wher y a lived. If institution: Residence before odmistion) 
0. 7 b. COUNTY 
(yi Law aaa. AAR MARYLAND Qe, ’ 
b. CITY ORSOWN (If outside corparate limits, write | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN, spots Hinks wrilg RORRL ond give nearest town) 
RURAL fing give neprest town) if ). 
VAn, dW? d 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 1 a ON A FARM? 
LA 5 W a sor ves (] No 
3. NAME O} Fint Middle lost 4. DATE Month Do Yeor 
beceaseD i, Q —= OF 
(Type or print) OHE KR 1 NETCHGO KS | tan Asa v / 19 


100. mi OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Then please remove corbon popers. 


The low requires that the death certificote be executed within 24 


Zz 
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is 
S 
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& 
a 
ra) 
2 
S 
ray 
a 
= 


by the hospital or otten: 
RECTOR: After this certificate has been signed by the ottending physician and completely fil 


R ATTENDING PHYSICIAN: 


ied 


#: 


moy be 
page 3 should be detoched for use as the burialtronsit permit. 
the reglstror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPIT 
TO FUNER. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) La 


14, MOTHER'S MAIDEM NAME 


13. FATHER'S NAME 
Geers A eroRGs es VEKGNTA BECK 
yo bie eee ae pints said ae 16. SOCIAL SECURITY NO. ]47. ae tal a j 
(a) Nore Cut ex oe 


18. CAUSE OF DEATH [Enter only one couse per line for {a). {b). ond (2)-} ees BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE {0} 


th. : 

& i « DUE TO 
Conditions, if ony, which (0) 
Gove rise to immediote 
gout (0), stating the under eres 


lying co (0) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


MED? 
ves) Not) 
20a. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour 0. n. While Not while foctory. street, office bldg., ate) | 
p.m. 19 fot work (J ot work (] 


_. 1%. ee - 1Fe4_.,that | last saw the deceased 
de epes 5 wee, and that death nie ot tm M, eral the causes and on the date stated above. 


Dp (Street, yh oF town, stote) DATE SIGNED 
= MO. eS a - 
PHYSICIAN J iS R S e 
NAME (typel Onn , mitt ae ee a SS A a Ye 
No. zy CREMATION, | 22. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (Cig. town, or county) (State) 
EMOVAL Gpecity) (46, Ld 
OV 16 RLO AAT] 
rere ONRECTOR'S SIGNATURE RORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye Nese. coll oe r-¥ yaa Ly, |, Cinthun £ Hoos 
w, 


al a al dy 
¢ dT ION Ol ‘A Al AND ORDS — BALTIMORE 1, MARYLAND See: 
3009 12985 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
acount’ Queen Anne waeiao || OO. Mla Tend b.coUNTY =§- Ken t i 


B. CITY OR TOWN (If aulside corporate limils, wrile |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
sttiersvrrre’ Chestertown 5 


d. NAME OF HOSPITAL (If not in hospital, give street address) |. OME d. STREET ADDRESS ' a 15 RESIDENCE 
- 


om 


Page 4 
filed with 


the funeral directar, 


after death, 


OR HRdHie Ca  f tty Blackiston Nursing High sy "ete. FARM? 


yes [] NO 


|. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED OF 


{Type ar print Milton Pinder dary NOVe 8, 1960” 19 
5. SEX 6. COLOR OR RACE |7. MARRIE EVER MARRIED [1] | 8. DATE OF BIRTH %. AGE {In year IF UNDER 1 YEAR] If UNDER 24 HRS, 
i ay, Months| Days Hou 
male white wiDowen [] ovorceo[) A pIe i, 1907 yn. 4 7 
100. USUAL OCCUPATIG i of werk Ad 10b. KIND OF BUSINESS OR INDUSTRY |1?1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af seyitgg Clerk Maryland USA 
13. FATHER'S NAME Edward Pinder 14. MOTHER’S MAIDEN a Minnie Blaughton 


Cs 
Pages 1 and 2 shau} 
CS 
—9 
(oJ 
o 


urs after death. 


if 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT 


i iia > OY 297 Ahaha 


1B. CAUSE OF DEATH [Enter only one cause per line far {o), (b), ond Le } INTERVAL BETWEE! 


PART |. DEATH WAS CAUSED BY: beanies oh 
i CAUSE (a! “a. 
33K DUE TO 
Candiffane Wany, which fet aaa 


Then please remave carbon papers. 


gave tise ta immediate 


‘ansit permit. 


cause {a}, stating the under. y/ 
lying couse last. 
Part Ul. OTHER SIGNIFICANT SESE, hi seman oats TO DEATH hi NOT RELATED TO, TERMINAL DISEASE CONDITION GIVEN IN PART to} {19 Bie see Baal 


2 APs yes (] NO > 
in Part | ar Part I of item 1B.) 


200. ACCIDENT WAS UNDERLYING C] b. URY 2h ce (Enter nature f inju 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, on d 20e. PLACE OF INJURY (Home, farm, 126, {City or town) (County) (Stote) 


9d 


MEDICAL CERTIFICATION 


Hour a.m. War Geile, factory, street, office bldg., etc.) ! 
p.m. een 0 ot wark 
2.1 certify that (I) (this-hospi t 2 to. GLX... 19zL, that (I) (wet last 


saw the piecomed alive an M, fram the causes and an the date stated aes: 
2s. sad 5°3 


: After this certificate has been signed by the attending physician and campletely filled i? 
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d by the hospital or attending physician. 


V 22b.D) 
SIGNED 
sone ye ooo Hig 21/10/60 
2c. sat a? 3 22d. ADDRESS 


NAME (hee) Ce See Sudlersville, Md. 


230, BURIAL, Baas 23b, DATE ie 1966 NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, ar ig P| (State) 
fy) |] rok 


’ Chester Ceme Chest ertown, 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Ld Chestertown, Md. |,,,, NOV 1 4'60 hlan § Koauah 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, wither 


page 3 shauld be detached far use as the bur 


may be r 


TO HOSPt 


ae 
=> 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 12986 


0 2 font bicthdoy} ‘Months | Doys | Hours | Min. 


5 eK 
Ww wiroweo] —_ovorceo AT Jw ly 617 45 Xm. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE [Siote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


g = 5 g. Dist. 
£3 E 1, PLAGE OF DEATH < 2. USUAL RESIDENCE (Where decected lived. If institutian: Residence before admission) 
2 a. 
me: OQ ee~ Arrnwe's _marnano |] os Ma, BCOUNTE! YIM ey 
rad ie (B b, CITY OR TOWN (It ovtside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neorest town) 
52 5 ‘ond give nagreat town] ray % an < 
ees Ke ster Tyr. y he ster 
85 &. NAME OF Hi in hospital, gi 7 
Ss . IOSPITAL OR INSTITUTION (if not in hospital, give stree? address) d. STREET ADDRESS @, IS RESIDENC! 
= eee —— — ON A FARM? 
@ x yes) nof™ 
ov. 3. NAME OF i Mi (4. DATE 
Bes DECEASED. : First ne idle i, Lost | De Month ae Year A 
Sas (Type ar print Hear este chal DEATH Nov Zo 1» Go 
2. 
aA 5 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [[]] 8. DATE OF BIRTH 9. AGE {in yoon  [IFUNDER 1YEAR] 1f UNDER 24 HRS. 
Bey : 
an \ 
° 


4 + 
r 
File poges 1 ond 2 with the registrar prior } 


‘during most af working lite, even if retired) i 2 5 * 
> ~ Dig des Za Daw CATS lvanca, iL A. 
Spears 19. FATHER'S NAME 14, MOTHER'S MATOEN : 
i: Withaw A, Seotell hide Wie, San, te 
Eight 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae 3 {¥es, 1g, a unknown} {IF yes, give wor or dates of service) Pf, e i C AT iV a 
4398 MG NONE Mrs. far a, hester, Md. 
B i g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
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sega IMMEDIATE CAUSE (0} Orsin & ys ag. w ele Wal. 
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2f3 g Conditians, if ony. which . Jae Seka vara ONE earl cece + od or 
3 oo gove rise to immediate cause 
Bess (0), stating the underlying( CUETO 
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R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ol 


, 


may be refained by the hospital ar attending physici 
page 3 should be detached far use as the burial-transit permit. 
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in 72 haurs ofter death. 


the registror priar ta burial, crematian, ar removal, ond in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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Reg. Dist. No. 


1, PLACE OF DEATH 


2. COUNTY vees/ ANNE. 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before admis: 
a, STATE Vi J Ip b. COUNTY WHIT 


ibs are . TOWN (If outsige corporote limits, write | ¢, LENGTH OF STAY IN Ib 


ing give n fa INET oO 


CITY OR TOWN (If dutside corporate limits, write RURAL ee give A town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


L Lice oar x 


d. STREET ADDRESS 
'] A FARM? 
Yes a NO 


3. NAME OF First Middle 


Lost 4. DATE Month Yeor 
OF 


during most of 10 Jes even if 1 " = 


Day 
DECEASED 
Cpe ot int Leaver WALLS | 5m Movs 25 who 
S. SEX 6. COLOR uOR RACE | 7. MARRIED [] NEVER MARRIED fea] DATE OF BIRTH 9. oon IF UNDER 1 YEAR} IF UNDER 24 HRS. 
oni Jost bi i Months! Days Hours Min. 
eMALE- WAT ITE |woowedym —oovorceo 9] Cie 27-7 $7/ yrs. 
10a. USUAL OCCUPATION (Give kind of workgdane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 7-4 12. CITIZEN OF WHAT COUNTRY? 


VSA 


DELAWARE 


13. FA OE Le ee Leaar 


14. MOTHER'S MAIDEN NAME 


WIE 


Seotres/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, 0¢ unknown) AIF yes, give war or dates of service) 


INFORMANT 


Mes, Wa Brbore S¥p1eesVALE 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Qube. Qncthec. ltcbesbidan : 


INTERVAL BETWEEN 
ONSET AND DEATH 


ifa ] e | DUE TO 


Conditians, if ony, which 


gave rise ta immediate —————— 
cause {a}, stating the under- ( CUE TO ' 
lying couse lost. (c) 


Parr Il, OTHER SIGNIFICANT TS Pp. TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE COBIDITIONGIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Hour 0. m, Not tg 


lot wark [[] of work 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram._ 


alive on me: Hi elt ae wed_, on 


foctory, street, affice bldg., 


Abepco 9. ag Fourkien — Yes(] N 

20a. ACCIDENT WAS UNDERLY| a DESCRABE HOW rey OCCURREDY (Enter noture of injury in Part | or Poft 1! of item 1B.) 

OR CONTRIBUTING C1 CAUSE 

(IF EITHER, NOTIFY MEDICAL E at 

20. TIME OF INJURY Month, Day, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 {City or tawn) (County) (State) 
eile 


etc.) | 


pf 25, \WabHhot | last saw the deceased 


“M, fram the causes and on the date stated above. 
opbnd: (Street, city op town=mhqe) DATE SIGNED 


Pleat Ya pAb fa... “ppé fad 


Wc. NAME OF CEMETERY OR CREMATORY 
‘RUMP TON 


jown, or cpunty) 


Tad. LUN (City, t (Stote) 


a. had. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘60 Clad ¢ fGen 


